MARYLAND STATE DEPARTMENT OF HEALTH 
Te — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~CERTENCATS OF DEATH 12640 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. STATE b, COUNTY 


1. PLACE OF DEATH 
e. COUNTY 


5 $2 
= 63 
a & 9 

52 
vn weiss 
5 an Garrett MARYLAND _ Maryland Garrett 
= 3 3 b. CITY OR TOWN (if oulside corporete limits, . LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside carporete limits, write RURAL end give nearest town) 
= 3 ao write RURAL and give neerest town) | 
oS Saal Oakland 17 Days IL. x Oakland - es 
2 3a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) | ) d. STREET ADDRESS «. 1S RESIDENCE 
= 284 } 

eas ' 
Ay _Garrett County Memorial Hospital | 1j1 Second Street ves [] No [HL 
2 3 s+ 3. aoa First Middle Last 4. Bere Month Day ‘Yeer a 
3 2a 
Rana (Type or print) 5 SEara 
a ED | Sarah Ruth Davis November 22 19 61 

6 \. = ——__—— - ~ = ST ae 

y 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH [9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
6 7, MARRIED [_] NEVER MARRIED | 1879 7 iM bthey) coo ben | Hens 
e PU |___ Female | White | woow:( ovorcio]|March 30, 3889 | 82». ee agi i 
he 4 4 2 Ti0a. USUAL OCCUPATION | (Give kind of work | ] 106. KIND OF | BUSINESS OR INDUSTRY | 11 ees (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ 336 done during most of working life, even if retired) 
5 Sse House Work Own Home 2) Maryland United States 
2 Be = (13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a 
£2 
$ 3n8 Wilburn, Ralph Thayer ___Hall, Marjorie ; y, 
o sc” 15. WAS DECEASED E' U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
2 32% (Yes, AS unkown) Pa ele esta 

= 5 
3 208 : Le lW. H. Davis Oakland, Man 
fetes 18. CRUSE OF DEATH [Enter only one couse, for (e), (b), end te.) WTERVAL BETWEEN 
SoHE. PART I. DEATH WAS CAUSED BY: 
Sevad KS IMMEDIATE CAUSE (e]_ ATAU La AAA i ie 
ge 2 a8 
% 
= 


(a), stating tha underlying ( OVETO 


‘couse lest. fe 


_ DUE TO . 
cts » eae biter? Blew cto ye mai 
= Lprp-2es ins 10 


WAS AUTOPSY 


3 BA Il, OTHE! a CONDITIONS | CONTRIBUTING TO DEATH BUT NOT. ELATED TO THE TERI AL _ DISEASE CONDITION GIVEN IN PART Ie) ee Chae 

= PERFO! 2 
3|6 Avebile, Aellifeer Mile Keys, icict 
3 206. Bike, WAS ae uti (| 20b. DESCRIBE HOW INSeRY OCCURED. Cae natura UY, athe infhett | or Part Il of item 18. ) 

@ | OR CONTRIBUTING (] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

: -s . me eee 
& 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

2 iste 'o. oa While Nob While | factory. street, office bldg., ete.) | 

*h ee 19 et work et work | ' 


ee WZ, that (I) (we) last 


sae) attended the dgceased from..... ‘ hapten WA 
2 ACH... 19S eT and that feath | occured alt 3504, from the causes and on the date stated above. 
22b. DATE 


Me ae ee act OSAUNR a sae # | ATTENDING STAFF p SIGN} 
Ly (ll Crrse ho. |Paen”ohntcron Emits. Amit 


22c. PHYSICIAN'S 22d. ADDRESS 
“ni thee! Dre As EB. Mance Oakland, Maryland 


93d, LOCATION (City, lown or county) {Stele) 


Oak nd, Maryland. 


. | certify that (I) (this ho: 
saw the deceased alive on 


Page 4 may be retained by the hospital or attending 


INERAL DIRECTOR: After this certificate has been 


“23c. NAME OF CEMETERY | “OR ~ CREMATORY 


Oakland Cemetery 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) Ts /2 4 /1961 


- DDRES 
anes! & [> tle Oakland, Md. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


‘2Se. REC’ “D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


loate NOV 2 7 '61 


imal 
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ny delay is necessary, 


+e funeral director. Page 
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ecuted within 24 hours after deat 
Item 18. Give Pages 1, 2, and 3 
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or its designated agent, prior to burial, cremation, or removal, and in any eveni 


Pp 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 
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VS, AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
aw of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12654 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH {264 { coe 


. PLACE OF DEATH = 2. USUAL RESIDENCE (Where dacaesed lived, If institution: Rasidance betora edmission) 


@, COUNTY GARRETT rere a, STATE MARYLAND b. COUNTY GARRETT 


b. CITY OR TOWN (if oulside corporate limils, P | ¢, LENGTH OF STAY INI ||, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


write RURAL end giva naarast town) 5 
: 8 HRS, || X DEER PARK, MD. 


|g. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, giva street eddress) T 4 STREET ADDRESS . | e. 1S RESIDENCE 


__GARRETT COUNTY MEMORIAL HOSPITAL ] ves 1 noe] 
ME OF Fist i = Last ~ DATE Month “Day 
DECEASED 


(Type oF exit ORLAND DUNHAM Seats NOVEMBER 19 61 


5. SEX a ~ |. COLOR OR RACE|7, ARRIED LNever MARRIED [3f 8. DATE OF BIRTH 9. AGE {in years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


MALE WHITE =| wiowen[]__ovorcep [] ~~ Dy 188) ae aes ar ag as 


Ws. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 13, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Laborer Laborer | MARYLAND U.S.A. 
13, ‘GBSLEE W. Dunham 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 'NO.| i7. INFORMANT Address 
(Yes, no, or unkown) | (If yesgivewarordatasofsorvice)) 


___218-12-5747| W. E. Dunham, Friendsville, Md. _ 
18. CAUSE OF DEATH [Enter only or ona cause per line for {e), (b}, end te). J INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; 


“IMMEDIATE CAUSE (o)_ Acute pulmenary edema 
122) i » Arterioscleresis, generalized 


Conditions, if any, which 
gave rise to immediate cousa 
GL |e Sav cnanho insuffiency _ d 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(@)| 19. WAS AUTOPSY 
PERFORMED? 


[vs Bd no [] 


Gerege Laura Collins 


DUE TO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Pert | or Pert Il of item 38.) 
PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20%. (City or town) ~ (County) 
While Not While factory, slreat, office bldg., alc.) H 
19 et work [_] ef work [] 


Ss SS 
at | took charge of Ihe remains described above, held an Autopsy PK], Inspection fx], inquiry PE], and in my opinion 
Natural causes [3 Accident Suicide [[]. Homicide ES} Undetermined manner i 


CHIEF MEDICAL EXAMINER [_] 
ol ee Doe D ASSISTANT MEDICAL EXAMINER DATE SIGNED 
. —s a 11-14-61 
DEPUTY MEDICAL EXAMINER K D 
DR. JAMES H. FEASTER, JRe __Addrass (Straal, cily, town, or county) OAKLAND, MAR 


MEDICAL CERTIFICATION 


BURIAL, CREMATION,| 226. DATE THEREOF “ae, NAME OF CEMETERY OR CREMATORY ~~ | 22d, LOCATION (City, lown, or country) ——~=«St 
REMOVAL (Spacify) 


Burial 11-17-61 Steele = Friendsville, Garrett, Md. 
R 


INERAL DIREC ADDRESS: 2de, REC'D BY REGISTRAR | 24b. REGISTRAR" 'S SIGNATURE 
- ee __Grantsville, Md. [os NOV20'61| | Git Sf Hiaasen 
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in by the funeral directar, 


th. 


& 


Pages 1 and 2 should be filed with 


Then please remave carbon papers. 


hysicion. 
L DIRECTOR: After this certificote has been signed by the attending physician and completely 


ing p 


etained by the hospital ar attend: 


Al 


ow 


the State Board af Health prior to burial, crematian, ar remaval, and in any event, within 72 haurs after 


page 3 should be detoched far use as the burial-transit permit. 


may 
TOF 


I 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


OD CERTIFICATE OF DEATH at} 6 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
1. INTY |. STATI 
a. COU! Garrett MARYLAND a. STATE We ‘Vae b, COUNTY Preston 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


Rural Oakland 4 yrs. Rural -Newburg et xX p 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS “Te. 15 RESIDENCE 
‘OR INSTITUTION ON A FARM? 


yes []_No fa] 


|. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED 


(ype ar print) = Hard Dorey Evans Beam Nov. 24 1961 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
3 88: lost bitthdey} [Months] Days | Hours] Min. 
Male White —_|wwowe te ovorceo | 2/9/1882 79». 

10a. USUAL OCCUPATION (Give kind of wark ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retir 
Coal Taylor Cove, W.Va. USA 


‘13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Adolphus Evans anranct pace 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. es 
(as, no, oF unknown) | {IF yes, give wor oF doter of servica) 
i 3 


nso ed (8 : an Su 
PART |. DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (a! 2 bac 7 A 


YS0:O DUE TO 


Canditians, if any, which é 
gave rise ta immediate 
cause (0), stating the under. ( DUE TO i 


lying cause fost. ) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. SS ree 
yes[] NoD) 


200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! af item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour oo. m. While Wor while: soli street, office bldg., reli ' 
p.m. 19 Jot wark [7] ot wark 


2.1 certify that (1) (this hospital) attended the deceased from...4& =. Pes tte. 5 wen 19Z, that (1) (we) last 
saw the deceased alive on__ /,19(¢-4, and thot death act ne fram the causes and an the date stated oe 


72a. SIGNATURE LZ s es 
4 ATTENDING MED. STAFF 
af [f) IN LAALCL M.D. | PH &BBcron PHYS. 11/24 6¥ 


o 


We. priaic N's. = an SSR 
"rlandrew E. Mance 3 rd St. Oakland, Maryland 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ey NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 


erie. « | 2L/27/61 vansville Cemeter Preston Co., West Virginia 


aan eral DIRECTOR’ SIGNATURE | ) ADDRESS ‘2S0. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


DitnwcK oakland Maryland |oNDY 2 8’61 Cistlnn Hea 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


126 56 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12642 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If inslitutlon: Residence before admission) 
Ci ein IA a. STATE b. COUNTY a 


1 


FOR STATE 
HEALTH ; 


2 
zo Garrett MARYLAND W.va. Preston 
ied b. CITY oes i pugige seyret Neat cc LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL end give neores! town) 
vGris wrile end give nearest town! 
ges2 
Eger Oakland L7-BESS Horseshoe Run, W.Va. 
6 5 OY d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat addrass) d. STREET ADDRESS S eo. IS Weuste 
Bats > o & ON A FARM’ 
Sipe. Garrett Co, Mem. Hospii 2 a SA-3 _| ves] Noth 
re &é 3 bat ash ore q i ¥ . ‘Middle ls | 4. DATE ‘Month “Dey ar 
: OF 
e 2; (Type or print) Hervey Francis Evans peata Nov, 6th. 19 OL 
ss 3. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH “|. i ee IFUNDERT YEAR| IF UNDER 24 HRS, 
w . Months D. Hi Min. 
ag Male White wivowen [J oivorcto []| May 27,1876 85 vs. ce pial) iti | i 
vs 10a. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= g done during most of working life, even if retired) 
oe Farmer W.Va, ~ Se!) 
=, 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os 
a 


Warner Evans 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Elizebeth~ Shaffer as. 


16, SOCIAL SECURITY NO.| 17. INFORMANT 


C) 


e Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


21. I certify that | took charge of the remains described above, held an Autopsy fxl. Inspection fc}. Inquiry x}. and in my opinion 
death resulted/fy6m: Natural causes fy], Accident ‘fa Syfejde i! Homicide oO Undetermined manner ‘| 
CHIEF MEDICAL EXAMINER [_] 


= va) 
x ACTUAL Letwcsn ‘s Sr ' «wip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


xecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 t 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death] 


4 should be forwarded to th 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
1 Homer Evans —__ Davis, W.Va. 
& : 18. CAUSE OF DEATH [Enter only one cause por line for (e), (bl, and (e).] wets a INTERVAL BETWEEN 
= ONSET AND DEATH 
Fe PART I. DEATH WAS CAUSED BY , 4 
(294 IMMEDIATE CAUSE (eo) Prreumonia ; Ope ee tere) = eee 4 
ceed Ly ° 2) 7 AYS- 
< q DUE TO 
53 Condiltans, if any, whieh «_Pneumococcus organism ae a 
26 geve rise to immediate cause 
he {e}, steting tha undarlying DUE TO 
2 8 coure last. {e) 
$s $ ra PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS. ‘AUTOPSY 
2 SS PERFORMED? 
= 
3 é s ves F{] No [| 
2 S FS 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert t or Pert Il of item 1B.) ~~ 
3. & | PRIMARY Cl or CONTRIBUTING [1 
gad U | CAUSE OF DEATH. 
” ee = — 
© 3 5 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, + 20f. (City or town) (County) (Stete) 
ee 3 Hour a.m, While __Not While factory, street, office bldg., etc.) | 
ae z an] 9 jot work [_] at work 1 
a Fh 
2 
fe) a 
oF 
BS 
Sa 
a3 
2 
c 
a5 
fo) 
Ba 
° 
=] 


SIGN. 
5 DEPUTY MEDICAL EXAMINER [_] 1D- 7-61 
Sues NAME James H. Feaster, Jrg. M, Dz, Aderem (sive, city, town, or eaunty) Oak.,Md. x 
a 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY - 22d. LOCATION (Cily, town, or country) ‘(Stete) == 
is REMOVAL (Specify) 
es Buria, /9/61 Texas Horseshoe 
23. FUNERAL DIRECTOR ‘ADDRESS ‘2ae. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURI 
YS. AISME A 
5M 9/60 parNOY 9 ‘61 Chihun §£ Faia 


Maye 0. Yagl Davis, W.Va. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pit ies CERTIFICATE OF DEATH 12644 


= 


BR =a 2 
oe 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
25 s COUN a. STATE b. COUNTY 
rr GARRETT MARYLAND MARYLAND GARETT 
=e b. CITY oR TOWN {if outside corporete limits, | «, LENGTH OF STAY IN Ib || ITY OR TOWN ([f outside corporete limits, write RURAL and give nearast town) 
Bas write 4. give nearest town} 
ney OAREAND 1 mo.-27 day! MT. LAKE PARK 
3 ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) _ "STREET ADDRESS 3 ] #. 1S RESIDENCE 
3 I ON A FARM? 
> | GARRETT COUNTY MEMORIAL HOSPITAL 1 ves] No XX] 
Ss 3. NAME OF — First Middle Lest 4, DATE Month ‘Dey “Yeer . 
DECEASED OF 
€ ee al ae CHARLES LAFAYETTE LEWIS | PBATH NOVEMBER 11, 196) 
3. SEX 6. COLOR OR RACE|7, janie JX] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR IF UNDER 24 HRS._ 
lest birthdey) |Months| Deys | Hours | Min. 
MALE WHITB wow [] _ovorco[]| AUG. 2h, 1885 _ 76 | 
TOs. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY'| 11. BIRTHBLACE (Counly &Stele, or forsign country) l 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | Nar Ta nas 
|___ MINER (RET, ) COAL \ A SSER ee * 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| 
WILLIAM LEWIS _ | SUSAN BRAKE f = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Ilyas give werordetesof service), 


eh ai 32-03-1383 WIFE= MRS. CHARIES LEWIS MT, LAKE PARK, MD. 


IB. CAUSE OF DEATH [Enter only one couse | per line for (e), (b), end (e)i] inreval BETWEEN 7 
PART I, DEATH WAS CAUSED BY: _. Ay 
IMMEDIATE CAUSE (e)_ Zs AE) © AAMAA SHAQ _ | 2-dfler —_ 


eg a re Betcks 3 (ep 
eve rise to immediate cause | 
GFEiGe Ake N ae igeasy 


(e), steting the underlying 
PERFORMED? 


cause lest. 
yes (] no [] 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


HYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ed by the hospital or attending physician. 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ~ (Stete) 
While Not While _ | factory, street, office bldg., ea 


‘et work et work 


20c. TIME OF INJURY Month, Day, Year 
Hour ¢@.m. 
p.m. 19 
. 1 certify that (I) (this hospital) attended the deceased from. JAN 5y-- #5. to. NOY, 2h, , 196]:, that (1) (we) last 
saw the deceased alive on.... NOV. ie ee eae 196... ., and that death eae 230 Be M, from the fdas; and on the date stated above, 
220, SIGNATURE 22b, DATE 


PLS cas > ., MUL AACE MD. te Ta“ BinecroR oO avs, tel a4 


22. PHYSICIAN'S 22d, ADDRESS 
me Wer) ANDREW E. MANCE, M.D. _|_ THIRD STREET OAKLAND, MARYIAND 


23a. BURIAL, CREMATION, 71 DATE THEREOF 23c, NAME OF CEMETERY OR TREMATORY 23d, LOCATION (City, town or county) 
me 1/14/1961 


Pleasant Watley Cemetery, near Mt. Lake Park, id. 


MEDICAL CERTIFICATION 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


JERAL DIRECTOR: After this certificate has been signed by the attending physician and cd 


Page 4 may be retaini 


a director, 


de 


TO HOSPITAL OR ATTENDING P| 


25e, REC’D BY REGISTRAR 


pare NOV 16 '61 


2Sb. REGISTRAR’S SIGNATURE 


Client £ Mau 


ADDRESS 


ae, cite” Ma . 


24 FUREY 
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a 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE {Q@ARYLAND 
SURG _ CERTIFICATE OF DEATH 


en 
—- 


IF UNDER 24 HRS. 
Hours | Min. 
“Ei 2, 3 aall 

12. CITIZEN OF WHAT COUNTRY? 


AGE (In yeors | IF UNDER 1 YEAR 
lost birthdey) |yonihs| Doys 
B4 vs. a9 


un TIRTHPLACE (County & Stele, or foreign country). 


YS. SEX 6. COLOR OR RACE |; 
Female White 


IWDe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even il retired) 


7. MARRIED XC ] NEVER MARRIED [__] i + DATE OF BIRTH 


ov. 26, 1876 


WIDOWED | DIVORCED 
1Ob. KIND OF BUSINESS OR INDUSTRY 


3 s > 
. . = As 
2 3 | PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoosed lived, If institution: Residence before edmission) 
AS e. COUNT 1 b. cout 
5. 25 Barrett marian | WESt Virginia fineral 
2 = 3 b. CITY eons i outside corporete limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerast town) 
~ F5S write and give neeres! town) 
nige ee land, 4 Weeks Elk Garden 
= z a Te d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street edd j STREET ADDRESS We. Ga eat 
3 Bes (| oak Rest Nursing Home 5 ke vs 2) NOB. 
Bot ba 3. NAME OF . First Midis ., Test 4. DATE Month — Yer 
se ee 
AS - iver Etta Likens | vearx November 12, 19 61 
= ts 4 
3 
< 
& 
3 
> 


|Own Home _ | U.S.A. 


West Virginia 


“14. MOTHER'S MAIDEN NAME 


William B. Baker Naomi Kitzmiller 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (Husband) Address 


(Yes, no, or unkown) | (Il yes givewarordatesofservice) 5 
ey ee! John T. Likens Elk Garden, W. Va, _ 
| INTERVAL BETWEEN 


“/i8. CAUSE OF DEATH [Enter only one cause pica [eh (b)pend fe.) ote i, INTERVAL BETWEEN 
wees A 
‘ART |. DEATH WAS CAUSED BY: ‘ 
S IMMEDIATE CAUSE (e)___ aclu hints ‘= Bethe — = 
x DUE TO i. 
ey lee; bx CES. Se | AeA 


geve rise to immediete couse 
(0), stating the underlying ( PVETO 
cause les!, (e) 


‘ansit permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, 


— 
Conditions, if a 


3 

2 

2 

= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS Autopsy 
4 co} ———— > PERFORMED! 
8 iS 

3 3 = eels 7° 
3 = [2ps. ACCIDENT WAS UNDERLYING L] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pod Il of item 18.) 

5 & | OR CONTRIBUTING [| CAUSE OF DEATH 

2 & |e EITHER, NOTIFY MEDICAL EXAMINER) 

md = — — _ - 

i % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. [City or town) {County} (State) 
8 3 Hour a.m. While Net White factory, street, office bldg., ete.) | 

2 3 et worl at work H 

3 2 19 

° 

ee) 


21. 1 certify that (I) (this hospital) attended the deceased from that (1) (we) last 


rom the causes and on the date stated above, 


saw the deceased alive | ‘on 


22e. SIGNATURE 22b, DATE 
ie go STAFF ,  S)GNI 
Pract (3 ee Mo. Bd Onecron os. [3 flaked 


~ ea Andrew E. Mance, M.D. a Biliana, Maryland. 


tor, page 3 should 


be filed with the State 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
BO tet” 4 11/14/1961 |Kalbaugh Cemetery 


24 IREC 7 Oabeend, Ma 
Wiens sh oe Blaine, Wh Va. 


23d. LOCATION (City, town or county) 
Elk Garden, W. Vae 
250. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


vateNOV 1 6 ‘61 Cnthan £ Fam 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
~ 
CERTIFICATE OF DEATH 42647 
1, PLACE oe DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
. COUNTY 
° farrett marviano || °TA'by land * couvarrett 
b. Say ato (If outside Sie timits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ol west ‘es 
Me. Lake Park, 20 yrs. Mt. Lake Park, 
d. NAME OF HOSPITAL (If not in hospital, give street address) . STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Yes] No CX 


}. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


(ype or print) John MeDermott Murray Dear = November 12, 19 61 


5. SEX 6. COLOR OR RACE 7. MARRIED LANNEVER MARRIED [) |8. DATE OF BIRTH AGE {In years [IF UNDER 1 YEAR[IF UNDER 24 HRS, 


Male White = |wroowe ovorceot] | May 8, 1872 "oan aoe Se 


Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. Fe: (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during oe working life, even if retired) 


Erich ayer building Ontario, Canada. USA 


13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 


John Murray Catherine McDermott 


* WAS. yao ee pee U.S. ashi Weitea 16. SOCIAL SECURITY NO. |17. INFORMANT ( W af e y Address 
fe, no, oF unknown UF yes, give wor or dates of service} 
| Ella Murray Mt. Lake Park, Md. 


a_i 


in by the funerol director, 


in 24 hours ofter death. Poge 4 
Poges 1 ond 2 should be filed with 


rl 


gned by the ottending physicion ond completely f 


no 


18. CAUSE OF DEATH [Enter onl v b), ond (c p= = INTERVAL BETWEEN 
[Enter only ane couse per Py (0), ond (€).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 > 72 
IMMEDIATE CAUSE (a 
YA ao] DUE TO 
Conditions, if ony, which pr scans ILE oT (OF2 aed 
gove rise to immediote 
couse (a), stating the under, ( CUE e 
lying cause lost. ©) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. Bie Beaks 


yes) no] 


Then pleose remove corbon papers. 


low requires thot the deoth certificote be executed wi 


| or ottending physician. 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. ‘ 19 Jot work [1] ot work [J t 


200. ACCIDENT WAS UNDERLYING D_. fe DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 1I of item 18.) 


MEDICAL CERTIFICATION 


21.1 certify that (I) {this haspital) attended the deceased fram.___-2. /1. /..---,, 19,48, ta ii/le aoe 19. that (!) (we) last 
° 


saw the deceased alive an._ 4 -- 196)... and that death accurred at? °‘M;‘tr8m the causes and an the date stated abave. 
220. SIGNATURE 22. DATE 


ss SIGNED 
eS rs Li wo, |e w MRooo Meo 11/3/1961 - 
Re. eee 22d. ADDRESS 
e 
is Andrew E. IMance, M.D. 


230, BURIAL, ay eee teal 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {Stote) 


aor |1./ 15/ 1961 | Oakland Cemetery Oakland, Maryland. 
Varad F Oe ame ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ee Ss opt ae Oakland, Md.  |ostOV16 61 Clee oh. Pigguan, 


L DIRECTOR: After this certificote hos been 
poge 3 should be detoched for use os the buriol-tronsit permit. 


tained by the hospi 


HOSPITAL OR ATTENDING PHYSICIAN: The |. 
TO FU 
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MARYLAND STATE rink ark eo sine wi rly he oh 18 
tems 1,2 & 22 24/61 
1266 ‘CERTIFICATE OF DEAT 


od 


220. BURIAL CREMATION, | 2b. DATE THEREOF 
REMOVAL (Specify) 


‘2c. NAME OF CEMETERY OR CREMATORY (State) 


©. 


ma’ 
TO Fu 


A 


da. REC'D BY REGISTRAR 


Reg. 
=~ ce 
a 3 = 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. IF insittion: Residence before admission 
— = o b. COUNTY 
= 23 Garrett MARYLAND * Maryland Garrett 
= Be B: GIT, OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe an jive neorest town} _ 
2 $2 R.D.Grantsvilie¢ yrs x Bo7e¥ R.D. Grantsville 
oe ae, d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS o. 1S RESIDENCE 
oS =e OR INSTITUTION R D J ON AF; 
ae 32 Garrett County R.D. / ase ves] NOK] 
2 £6 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
x, - ’ A 
g: | type oF prin) Ray Nicklow beam = November 14 19 61 
£ =e S. SEX 6. COLOR OR RACE | 7. MARRIED [SJ NEVER MARRIED ‘ball 8. DATE OF BIRTH 9. poe lin veers UNDER YEAR IE UNDER 24 HRS. 
= 3 i jonths Ha Min, 
= Bs M white wipoweo [] pvorceo fT] |Sept 9, 1891 70 yrs, "ale asl 
3 € a 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY |11. SIRTFRUACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 5 a3 during mast of warking life, even if retired) 
7 
Bo pes Laborer Lumber Addison, Penna U.5. 
(gee 8 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe a Edward Nickhow Susan Umberson 
Sa 8 3 1§, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | __ INFORMANT ‘Address 
5 oF Yes, no, oF unknewn) {iF yes, give war or dales of service) 
eas “no 192-12-342tReba_ Jane Nicklow Garrett County hd 
oe Ss 18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ond (c).] INTERVAL BETWEEN 
3 sgt ONSET AND DEATH 
3 = PART |. DEATH WAS CAUSED BY: A 

2 oS IMMEDIATE CAUSE (0) 
- £6 = = Se 
= fF buE To diliceyctlersace/ 
Bs 450,.0 
£ De > Conditions, if any, which b z 
3 3 £ 5 gove tise ta immediate { 1. o 7 
£ 3 ‘ 
5 88s cause (0), stating the under- va 
fi gs? fang lying cause lost. (¢) Se SPO - 
ze 3 6 2 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eS a. 
LSR0F5 = 

SSeS mou ed yes] no—] 
eaocoo uv 
2 2 g 
Fa 2 5 = ReaD asl UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 

eee & OF DEATH 
oA & 2 2s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
e555 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
zo i $2 8 en oso (hile, oO Not while factary, street, office bldg., re | 
zaEré = p.m. lat warl ‘ot work 
oF,ss , ( 
Zeeue 2). | certify that | attended the deceased fram _iprke a 19-4, to FO |_{ “te. 19La that | last saw the deceased 
orca ed 
Zee $3 5 wal, ard tha’ (Heath accurred ot_/ Aaa, fram the causes and an the date stated abave. 
EOS ADDRESS (Sjreef, city or town, state) DATE SIGNED. 
s2eRs KD. Juz. 
aqess v. Lt, f£ AA SLE. 

eaze 
28525 PHYSICIAN'S. v4 0 ; 
p23 mattis 1A KOK 1). _ AAMINS. 
5 oo 
° gt 
ofg ts 
2 


os 
a 


DAMOy 17 '61 


ye x TRECTOR' s ney ADDRESS 
Als (4) , 
SM 9/58 i. y, 


MARYLAND STATE DEPARTMENT OF HEALTH 


126 6 IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ID 


CERTIFICATE OF DEATH 12643 


all 


+ ge 
S 3 43 I; ete? DEATH 2. esuAt pesionice: (Where deceased lived. If institution: Residence befare admission) 
=. eer’ a. b. KOUNTY 
ests Garrett maryano || Tidy land » vhett 
J oe b. CITY OR TOWN (IF autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest lawn) 
33 RURAL and give nearest tawn} 
ae Rural Oakland, 8 years Rural Oakland, 
22 a. NAME OF HOSPITAL (If notin Tepe Qive street address) || d. STREET ADDRESS fe 1s RESIDENCE 
—se INSTITUTION 
= x 4 i! oakland, Ma. 4 Mi. So. Oakland, vel) soo 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
eS: peered Lydia Ge Petersheim| vam November 2, 19 61 
é 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] |8- OATE OF BIRTH 9. queen leaner mE. ron ee 
jontl in. 
3 Female White wioowep fA] oworco Cl] May 9, 1877 84%. | 3] Days | Hours in 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Haines oa wee life, even if retired) 


Own Home Maryland. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Urias Yoder Katie Brenneman 

1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? i SOCIAL SECURITY NO. i’ INFORMANT Address 


i freee | ee Jonas Petefsheim R. D. Oakland, Md. 


no. 
18. CAUSE OF DEATH [Enter anly ane cause per line Far (a), (b), and (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 


U.S.A. 


ithin 72 hours after death. 


Then please remave carban papers 
es 


IMMEDIATE CAUSE (a) UREMIA 5 D&YS 
/ Ss i] x DUE TO 
Conditians, if any, which (b) CARCINOMA OF STOMACH 12 MO. 


gove rise ta immediate 
cause (a), stating the under: DUE TO 


lying cause lost. ___ARTERIOSCLEROSIS 10 _ YRS. 


The law requires that the death certificate be executed within 24 haurs after death. 


jat work [] ot wark i 


a Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. tefofd EY Meo! 
i= Py 
o Ri ve a no[] 
Ns = 20a. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
[IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, \ 7 20f, (City ar town) (County) (State) 
a (eye cate ite inet hile factory, street, office bldg., etc.) 
= 


p.m. 


1. 


21. | certify that (I) (this haspital) attended the deceased fram._____. f= <=, NP 8S. sig eA RS . 19-6] that (I) (we) last 
saw the ceceene alive an______ Ly fd. 19.6]. and that death occurred at 0% nf the causes and on the date stated above. 


ined by the haspital ar attending physicion. 
L DIRECTOR: After this certificate has been signed by the attending physician and campletely # 


page 3 shauld be detoched far use as the burial-transit permit. 


220. SIGNATURE etka 
ATTENDING, ED, STAFF SIGNED 
M.D, | PHYS. Ee teoor oO PO 1 1/3/1961 


22d. ADDRESS 


Oakland, Md. 


22c. ia "Ss 
eo E. Mance, M.D. 


23a. Pa CREMATION, | 23b. DATE THEREOF 


2c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, tawn, ar county) (State) 


the State Board of Health priar ta burial, crematian, ar removol, and in any event, 


Gs TO HOSPITAL OR ATTENDING PHYSICIAN 


oe Niverton Cemetery Somerset County, Penna, 
& ADDRESS ‘25a. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
Monty Oakland, Md. pateNOV 7 61 Cardbent f Faae 


tecspiless sty ae tee a ys as 18 

4 one tem i Ww 45 
12662 CERTIFICATE OF DEATH wea. veh 2650 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


aren ° Maryland PCOUNY Allegany 


ied with 


Garre ‘EE MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Grantsville Frostburg D bighodee 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Nursing Home Main Street ves C) NOK 
. NAME OF First Middle Lost ;s Month Day Yeor 


fyecrpin) ALEXANDER SMYTH Beata ad), 28th i961. 


rage 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fy |B- DATE OF BIRTH 9. AGE (In yer iF UNDER U YEAR| IF UNDER 24 
os ley) | Months] Days | Hi Mi 
M W wipowen (] pvorceo Cl] |9-30-44/ 1890 ay A ys | Hours 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) ~ 
tate Road Co ission Frostbur U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Alexander Smyth, Sr. Elizabeth Davis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address Fro s tburg, 


"No |" "None "214~12-8012|Mrs. Harold Lancaster,152 E. Main, 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-] INTERVAL BETWEEN 


PART |. DEATH MEDIATE cause fo) A LERIOSCLEROTIC HEART DISEASE ip yrs 


4X O49 me | 


Canditions, if ony, which 1 


gave rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} | 19. feds ec eli 
Bisateras Enpnysema yes] NO 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Part II of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
jot work [-] ot work [J \ 


21. | certify that CRUG 9. 2 2, pea, fOr -<t , 12.4.,that | fast sow the deceosed 


ind thot deoth occurred at__~“**__M, from the causes and on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


in by the funeral director, 


hours ofter deoth. Page 4 


Ee 
mall 
< es 2 shauld be fi 


AL DIRECTOR: After this certificate hos been signed by the attending physician and completely 


Pe 


se remave carbon papers. 


Then 


MEDICAL CERTIFICATION, 


etained by the hospital ar attending physicion. 


NAME (type) BH HOKE JR MD 
20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
REMOVAL (Specify) 
B = os thung sMemoria 
23. FUNERAL DIRECTOR'S SIGNATURE afe r Purt@f#1 Home 2d4a*REC’D BY REGISTRAR REGISTRAR'S SIGNATURE 
\ ff. hurt 23 E. Main, Frostburg,Mdgore DEC 4 "61 O-thua & fant 


hed 


TOF 
the registror prior ta burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


Page 3 should be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12663 CERTIFICATE OF DEATH 12651 


Alter this 
ry Jof this 


nd 


———— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Garrett Maryland Garrett 


COUNTY MARYLAND STATE’ COUNTY 
CITY [If outside corporete limits, write RURAL LENGTH OF STAY CITY (It outside cosporete limits, write RURAL ond give neerest town) 


Pown RUPPET= "CORMAN ayes ¥ town RURAL= GORMA 
HOSPITAL OR —S REET Wrural give location) 
nstmuTion Ok wilson¥Corona Road } AOPRESS¢ son Gorona Roed 
NAM iE OF (First) (Middle) (East) 4. DATE (Month) (Day) Veer) 
{Type or Print) games Edward Soult peatn OV. 19, 196) 
5. SEX 6. COLOR OR 7. SINGLE, MARRIEO, 8. DATE OF BIRTH 9, AGE lest birthday IF UNDER | YEAR | IF UNDER 24 HRS. 


Male wiitte hramsiivre | Aug. 12,1946 15 Seah Bad Gees EO 


yn. 


hours after 
irgctor, the thi 


2 


ficate be @.: within 24 hours after d 
ifhin 


10a. bee OCCUPATION (Give es of wart 10b. be? OF BUSINESS Tt. BIRTHPLACE (Stete or foreign country) 12, STEN. or WHAT 
cme seemerce” eer) Ot RT ee itzmiller, Md. Use ak. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


INSTRUCTIONS 


L: The law requires that the death certi 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Yas, n@\iqnpnk.| If Yes, ob detas of servi Nona a i y J 
(Yas, ngage | (If Yes, glve wer or detes of service) ee Wayne A. Soult, RD. Gormania, WW. i, 
INTERVAL BETWEEN | 
. A) g. 
}99X UE TO / 
}) 1 AS anteceoent causes) DUE 
DISEASES OR CONDITIONS, IF ANY, (8) wid aw 2 PA ae _——————_—-—— 
GIVING RISE TO THE ABOVE CAUSE C 
TO THE DEATH BUT NOT RELATED TO THE 
ves [] NO 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


wayne Arthur Soult Thelma [rane Dewalt 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = ONSET AND DEATH 
IMMEDIATE CAUSE U 3G 

STATING UNDERLYING CAUSE Last, DUE TO 

Oo ube Tro, 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

DISEASE OR CONDITION CAUSING DEATH, 
19e. DATE OF OPERATION ] 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ze. ACCIDENT WAS UNDERLYING [] | ZIb. PLACE (Home, ferm, fectory, Bie. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., ete.) 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Not while 


21f. HOW DID INJURY OCCUR? 
M. | et work ot work O 


22. I hereby certify that | attended the deceased from.../ 19. Boalt ALY. > a 19.6 Le that | last saw the deceased 


alive on... ied bs A 19.ckafenmen and that death occurred at. 1; WMindiethe causes and on the date stated above. 
SJGNATURE ADDRESS (Streel, city, town, stale) DATE SIGNED 


' 2 
A Li Kn. AS ee Sealy M.D. fe Z A, Liz 20.=6/ 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATGRY LOCATION (City, town, or county) (Steve) 


REMOVAL (SPECIFY) 
Buria exit 61 1.0 enetery Elk Garden,W.Va. 
24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE FUNER. \L_ DIRECTOR'S. TURE ADDRESS 


LM bptbifplbocg/ Wve. 
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To A@Boinc PHYSICIAN OR HOSPITAI 


YS AISC 1-55 10M 


— 


DATE 34 


oh 


5 oz 
Ss 22 
% 23 
o 25 
Bp 
© 
3 o2%e 
= 2 Re 
peo 
~~ AOD 
Geet) 
ce tare 
= Sa° 7b 
say 
> yo 
ses 


thi ro 
= 


. of Health prior to burial, cremation, or removal, and in any event, 


OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed with! 


led with the State Dept. 


TO HOSPITAL 
oe: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 Se CERTIFICATE OF DEATH 
1 PLACE OF DEATH ‘ : | 2. USUAL RESIDENCE (Whare deceas ef apron 
sf a, STATE b. COUNTY 
GARRETT MARYLAND We Ti. Ae PRES TON 
b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 15 | ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
‘wrile RURAL Mp” noerest town) = 
"OAKLA 7 DAYS AURORA SS: 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||. STREET ADDRESS [e 15 RESIDENCE 
ON A FAI 
GARRETT COUNTY MEMORIAL HOSPITAL ves [] No] 
3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
DECEASED OF 
(ype ori LILLIE FLORENCE STEMPLE | FA" NOVEMBER 18 19 61 
5. SEX 6. COLOR OR RACE/7. agRieD [—] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) |"Monthe| Deys | Hours | Min. 
FEMALE WAITS — | woowe f —oworcw]| APRIL 4, 1878 ce hee | | 


10e, USUAL OCCUPATION (Gi 
done during most of working life, even if retired) } 


ind of work | 10b. KIND OF BUSINESS OR INDUSTRY j". BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Housewife AURORA, WEST VIRGINIA UeSehe 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME va 
KING WOTRING _ | LAURA HARSH bi < = 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. 


(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


8; GRUSE OF BERTH [vier only one couse perp for ols Ib) ond Frank Stemple rage Weave ae 
ART DEATH MEDIATE CAUSE (ol 7A AL Me Mer Meat yal Bitss Lhlidg 
“a « Jou: To a 
EL a ‘Ay wepsclprglec (bee “Ps abi = 2 
(e}, steting the underlying % 


Conditions, if any, which (b) 
cause lest, (e) At = 


eusa 


19/ WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 


z 
2 PERFORMED? 
ct ee = rad Sie pears ese] Saeed 
& |20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert I or Pad Il of item 16.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f, (City or town) ~ (County) ~ {Stete) 
8 acim. While __Not While _ | factory, street, office bldg., etc.) | 
: pA: 19 et work [_] at work [_] | | 
21. 1 certify tha! (I) (this hospital) atlended the deceased from. JAN 18, Bee NOV.18,....., 1196hat (1) (we) last 
saw the deceased alive of 18 1961..., .and that death occured a 1, fetta causes and on the date stated above. 
228. SIGNATURE A 226. DATE 
ATTENDING é STAFF SIGN) 
CUAL Ce Mop. | PHYS. mRecToR [_} PHYS. [_} /; LAH, 
22. PRUE ANS: ¢ tal Gp en ia, ae | 22d. ADDRESS nT a 
NAME (Type! 
DR. AE. MANGE =| SCAKLAND, = MARYLAND 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City, town or county) 
REMOVAL (Specify} 
Aurora Aurora W.Va._ 


11/20/61 


24 FUNERAL DIRECTOR'S SIGNATURE 2Sb. REGISTRAR’S SIGNATURE 


Cniton J, Tana 


2Sa. REC'D BY REGISTRAR 


var NOV 2 2 61 


ADDRESS: 


| Mltugy. C?. hig feu. Davis, ees . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH vate 


— 


12665 


18. CAUSE OF DEATH [Enter only one cause per (el, Land (0] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 7; ONE Sg 
IMMEDIATE CAUSE (0) 


CMUiKtt ores Pre. Cw 
290 
Conditions, if ony, which 


DUE TO ees 
0 
¢ ° h wo 44. fexex 2 htpe ee 
gove rise to immediate 


couse (0}, stoting the under- DUE TO 
puingscobsenlert © 


~ ce 
> 3 = Te 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence betare admission) 
8 : : 
= 52 . Garrett MARYLAND || ° Maryland BECOUNTYs Ger eiuik. 
€£ Be b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
8 52 cae ‘ond give eee nae we 
wees ural” SUtE 41 yrs. || X Rural Hutton 
es SRE xX d, NAME OF HOSPITAL (If nat in = give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
[) => OR INSTITUTION ] ON_A FARM? 
: 5 yes J] No CL) 
5 
2_.6 3. NAME OF First Middle lost 4. DATE Month Day Year 
. merse)) sony Wesley White ee aL 10 gieul 
c 
= aes $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ( ol Le YEAR a as 
io jonths | Do r in. 
2 sé Male White winowen } —svorceo Eg] |Apr. 25, 1870 ‘St ig fe 
s 8 e 100. Pero vet wo Nate kind si crea 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 most af warking life, even if reti 
Soeeees “Har Farming Gorman, Maryland USA 
am 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Suc i 
Set gece John White Eliza Moon 
8 
i 8 @ WAS ae Be U.S. ate Fone 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= fas, 00, OF UNkAOwe yes, give wor or dates of service) 
& of no | none Roy White Rural Hutton, Maryland 
£ Fy 
8 58 
3 a 
Pf 5 
2 & 
= g2 
eee 3 
3 
* 
§ 
3 
r 


ransit permit. 


re 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. yias eee 
= 
& Ye a No] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
8 Hour o.m. White Nat while factary, street, office bldg., etc. F 
= p.m. 19 Jot wark [7] at wark 


1948 ,.to____2 a1 AO... 19__.61 that (1) (we) last 


saw the deceased alive cont eh... and that death accurtel-2P__&M, fram the causes and an the date stated abave. 


ned by the hospital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely f 


22b. DATE 


2a. SIGNATURE Pr 
eh 


22c. PHYSICIA\ 
NAME (ype) 


ATTENDING ED. STAFF Weis 
Mp. | PHYS. DIRECTOR PHYS. Y Ly vhs 
‘22d. ADDRESS 


the State Baord af Health priar to buriol, cremation, ar remaval, ond in any event, 


page 3 shauld be detached far use as the buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


rd Andrew_E, Mance 3rd St. Oakland, Maryland 
23a. alate cen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
OVAL i 
32 Burial” | 11/12/61 Terra Alta Cemetery | Terra Alta W. Va. 
2 2. ao DIRECTOR’ 'S SIGNATURE ie. ADDRESS: 250, REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
we Ais Gerald J) ilinrmich Oakland, Maryland lowe Nov13'6!| Guth £ faab 


xecuted within 24 hours after 


: The law requires that the death certificate be e: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


# 


rector, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 


. I certify that (I} (this hospital) attended the deceased from f , that (1) (we) last 
saw the deceased alive on.. a d9.., and that death occured atl. LO5 5 irc JMG gcouses and on the date stated above. 


22a, SIGNATURE ATTENOING wer 22b. a 
CS Mics mo. ia bitcron AEE Ab 


22c. PHYSICIAN’S - ~ | 22d. ADDRESS 
NAME (Typa) 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 e eae T 
7 12666 CERTIFICATE OF DEATH 12654 
s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If Institution: Residenca before admission) 
4 aoa | a. STATE b. COUNTY 2 
2a GARRETT COUNTY 2. _ MARYLAND _ a RS YT > \an ao 7) © — 
= os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ITY OR TO “at ol a arabe, writs RURAL and give nearest town) 
Bas writa RURAL and give naarast town) bs 
maa OAKLAND, MARYLAND | __|__HORSE SHOE &UN FER ie 
BSS 47H] & NAME OF HosPITAl OR INSTITUTION {if not in hospital, give strest address) d, STREET ADDRESS @. 18 RESIDENCE 
= se eV : | ON A FARM? 
re GARRETT COUNTY MEMORIAL HOSPITAL es 
3 < 3. NAME OF First Middie Last | 4. DATE Month Day Year 
4 ag DECEASED |" oF 
1 | 
a (Type or pi) LAURA  ELIZZBETH WHITEHATR | am ll Be as 
ose “B. SEX [6 COLOR OR RACE|7, maRnieDXSENEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 ARS. 
ere = = last birthday) ee ‘Days | Hours | Min. 
eS F W wioweD [ DIVORCED 1/2/1900 61 | 
Bee Toa. USUAL OCCUPATION (Give kind of work | TOb. KINO OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZ erat ‘OF WHAT COUNTRY? 
3 8 o dona ag aff ‘ef workin WHEE avan if ratired) | , 
See ie a , WIFE E ‘ |_ WEST VIRGINIA UNITED STATES 
ao +5 13. ee Ss oe 14. MOTHER'S MAIDEN. AME 
ote 
538 SLAUBAUCH, ELI | _REMBOLD, MARY CHRISTINA oa. 
oc 15. WAS DECEASED EVER IN U.S. ARMED FC FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
$22 (Yas, no, or unkown) | (IF yes give warordatesof service) 
= 3 ; 
2.2 aa ae lity 2 Os: CAR WHITERAIR., IORSE SHOR TUN We Vb 
ete 18. CAUSE OF DEATH [Eniar only one couse per lingtor (a), (b), and (c).1__ i an BET Weel eM 
e ONSET AND DEAT! 
ob es PART I, DEATH WAS CAUSED BY: , ) 
By ad IMMEDIATE CAUSE (2) LA LUMA és % : _f OLY a 
ae erry : 
sage 174X DUE TO 7 } 4 
PcLe Conditions, if any, whieh {b) bs sly Cts 5 M4) ra 
got 6 a 4 ‘ aS oe P: ae 
] 3 5 gava risa to immadiats causa f —_—— te 4 —s | 
: we {2}, stoting tha underlying (| DUE TO 4 A joys 
oh zie ie re) PUL iu U, MA hc te 
So z IE TERMINAL In OVA CONDITION GIVEN IN PART Nie) ‘AS AUTOPSY 
ae é PERFORMED? 
ae } 5 YES O xe Q 
es ~ ud < = ss LI Bi: 
£5 = 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of itam 18.) 
e & | on CONTRIBUTING [] CAUSE OF DEATH 
22 & | {IF ETHER, NOTIFY MEDICAL EXAMINER) 
oa s Zoe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm." 20f. (City or town) ~ (County) {Stee) 
ye 5 HGuh ‘ele, While __ Not While | factory, streat, offica bldg., etc.) | 
2. = em, 9 at work at work | 
‘od 
ee 
3) 
33 
a 
EQ 
tag 
o 
oa 


—— 


Dr._A._E, Mance _|_.. OAKLAND, MARYLAND 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (city, town or courly), 


23a, BURIAL, CREMATION, 
er (Spacify) 


£05 Burial 13/5/61 Texas Horse Shoe Run W.Va. 
ANG (4) 24 FUNERAL DIRECTOR'S SIGNATU! ADDRESS 252. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 oar, NOV 13 61 Cthun £ Maa 


Dass _W. Vag 


Magne (. 


— 


ath 


d in by the funerol director, 
and 2 should be fi 


Poges 


Then pleose remove corbon papers. 
, ond in ony event, within 72 hours ofter death. 


ned by the ottending physicion and completel 


-tronsit permit. 


the Stote Board of Health prior to buriol, cremotion, or remova! 


After this certificote hos been 


retained by the hospitol or attending physicia 


RAL DIRECTOR: 


* 


poge 3 should be detoched for use os the bu 


mm 
TO 


Al5 (4) 
M 9/59 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death. Poge 4 


) 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Nei CERTIFICATE OF DEATH 42655 


a de pth S {Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


1. PLACE OF DEATH 
oF COUNTS ceramne t t MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
rs. 


Oakland Ae 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
‘OR INSTITUTION 


©. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 


x Oak 


{ d. STREET ADDRESS z 


e. IS RESIDENCE 
ON A FARM? 


Yes (1) No ke 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(ype or print) Frances Zelphia Wilson Beat Noy. 5 19a 
S. SEX 6. COLOR OR RACE |7. MARRIED Gq NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours | Min. 
Fenal e White widowed [] Divorced [] Apr z 16, 1892 69 yts. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife Own Home E W 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George FP Bug. Rosealee Copelind 
Ve WAS DECEASED EVER IN U. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Pe eeLtera ey Whos eae eee rte 
no | none 


18. CAUSE OF DEATH [Enter only one couse per line 2). {b), ond (c).} 


PART I, Peat ‘WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
vA 5 ONSET AND DEATH 
COON LY Hie p> 
14 DUE TO 


i ae 
Conditions, if ony, which wee, rerareTtig  [! 7 LOO LE <a Sane 


gove rise to immediote 


couse {0}, stoting the under. ( OVE Me 

lying couse lost. ) 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
5 Yes) No] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
&S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {Stote) 
rat Not while factory, street, office bldg., etc. " a‘ 
= 


ee 1o/2i/ ale rea Te aR 19._.GU thot (I) (we) lost 


Lo 1951, and that death accurred M, from the couses and on the date stoted above. 


Za. SIGNATURE z Mb DATE 
Oy ATTENDING MED. STAFF / 
LELACMNL BY// Li. i Cot M.D. | PHYS. EX pirector PHys. C) Lo 7tt 1G 
7c. PHYSICIAN'S 22d. ADDRESS 

NAME (Type) 


Andrew E, Mance 


230. BURIAL, CREMATION. 
REMOVAL ee 


= Maryland ___ 


ote DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


‘8/61 R Zion Cemetery — 


24, FUNERAL DIRECTOR: adh, s f ADDRESS. 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
apy DMeemroh Oakland, Marylana | NOV 13 '6) Onthun £ Haas 


